to pin prick over lower half of the abdomen; analgesia from 1 in. above groin downwards; joint-sense absent at toe and ankle; abdominal muscles paralysed; complete paralysis of lower limbs with spasticity; knees extended; feet, plantar flexed; abdominal reflexes absent, upper ana lower; knee-jerks + +; double ankle clonus; plantar response extensor; sphincters normal. By September 19 the anaesthesia had increased and was complete up to the fifth dorsal segment. September 24, 1923: Lipuol injection into cisterna magna, carried out by Sir James Purves-Stewart, and passed down as far as the fourth dorsal vertebra; injected by lumbar puncture it passed up as far as the sixth dorsal vertebra.
October 10, 1923, Laminectomy. Laminae and spines of the third, fourth, fifth and sixth dorsal vertebrme were removed. Posterior surface of these bodies could be clearly seen owing to the extreme rotation and to the fact that spinal cord and theca were tightly stretched along the concavity of the curve, leaving greater part of vertebral canal vacant. Theca incised; cord appeared normal. It was impossible to re-suture theca owing to the extreme longitudinal tension upon it. The muscles and skin were sutured without replacement of bone. There was some shock and temporary retention of urine after operation, but the latter abated in twenty-four hours.
During the next two months there was no improvement in the paralysis. December 5, 1923: A further operation was done with the intention of attempting to displace the cord out of the canal into the tissues. Owing to the amount of fibrous tissue encountered in the region left by the removal of the laminse, it was decided that the continuance of the operation was too risky, and the wound was closed. January 5, 1924: Suspension by head and arms commenced and continued for an increased time each day until a maximum of six hours out of the twenty-four was reached.
February 16, 1924: Sensation to cotton wool down to D.10 on right, D.9 on left. Very slight voluntary power in flexors of toes and quadriceps. Gradual improvement of sensation, until by June 12, 1924, tactile sensation had become normal. Joint-sense still deficient in lower limbs. By this time there was feeble movement of flexion and extension of toes in right lower limb, and movement of toes and of quadriceps in left lower limb. Voluntary movement has gradually improved since. September 9, 1924: Subcutaneous lengthening of tendo Achillis, right and left, and application of plasters.
At the present time there are small voluntary movements of nearly all muscles in both lower limbs. There is still a good deal of spasticity, but much less than formerly. A spinal support has been fitted, and the patient is beginning to make efforts to learn to walk.
Case II.-A. R., male, aged 12. Said to have been normal at birth; weight, 9 lb. First noticed to be suffering from scoliosis when examined by school doctor at age of about 6 or 7 years. Seen at that time at St. Bartholomew's; diagnosis, congenital scoliosis; treated by exercises. About March, 1924, had influenza; from that time was never well and began to complain of tiredness and giddiness. Began to drag left foot during summer and used to catch the foot and fall. In August, 1924, tripped in a rabbit-hole and fell; patient thinks this the cause of the more rapid progress of the paralysis, which has been swiftly progressive during the autumn. Retention of urine for last two months. P. C.-Scoliosis-very severe curve to right, extending from 0.7 to D.4; below this a more gradual curvature extending right down to lower dorsal region. Much rotation of vertebrae at apex of curve, which is situated about D.2 and 3. Complete motor paralysis of abdominal muscles and whole of lower limbs, with spasm. Hips and knees flexed; feet in equinus position with extended toes; abdominal reflexes absent; knee-jerks +; ankle clonus right and left; plantar response extensor; sensation natural. X-ray examination January 31, 1925. Lipuol injected into cisterna, magna by Sir James Purves-Stewart; this was seen. in the X-rays to have passed down as far as the body of the first dorsal vertebra. Wedge-shaped vertebra on right below D.3. No treatment has so far been carried out.
In his original discussion on spinal caries, Pott called attention to the fact that when paraplegia arose in spinal curvature the curvature was always antero-posterior and not lateral. As far as I have been able to trace in the literature, no case has been recorded of paraplegia resulting from a scoliotic curve. In the first of the above cases there appears to be a proof, which is as perfect as can be obtained, that the paraplegia was due to the scoliosis. In the second case, in the absence of an exploratory operation, the proof is less perfect, but in my opinion there is a very strong presumption that again the paraplegia is definitely due to the scoliosis.
A Case of Unilateral Imperfect Formation of the Hip-joint: Subluxation, with Spontaneous Recovery. E. S., GIRL, aged 2; first seen November, 1922, when three weeks old, as mother thought, child cried when right hip was moved. Nothing abnormal was found. One month later there was some doubt as to stability of both hips. X-ray showed upper end of right femur displaced slightly outwards and upwards; head centre not yet visible. Six months later there was no doubt by clinical examination that head of femur was gradually becoming dislocated. Another six months later this was not so definite, though an X-ray (December, 1923) showed poorly developed upper lip to right acetabulum, head of femur being displaced upwards and outwards ; head centre larger than that on left.
